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ATT. 4-19D
Page 73

per-diem rate. No payments may be collected or retained in
addition to the Medicaid per-diem rate for covered services.
Where third-party payment is involved, Medicaid will be the payer
of last resort with the exception of state programs such as
Vocational Rehabilitation and the Missouri Crippled Children’s
Services. A provider participating under this rule shall not be
eligible for participation under any other Missouri Medicaid plan
for the provision of nursing care services.

(E) The Medicaid per-diem rate shall be the lower of:
1. The average private pay rate;
2. The Medicare (Title XVIII) per-diem rate, if applicable;

3. The per-diem rate as determined in accordance with
section (11); or

4. The level-of-care ceiling. Effective July 1, 1999, the
level-of-care ceiling shall be the weighted average
Medicaid allowable cost for all participating pediatric
nursing facilities as determined from their 1992 cost reports
adjusted by the same percentages stated in 13 CSR 70-
10.015 for 1992 cost reports and any negotiated trend
factors effective through July 1, 1999. The weighted
average rate is three hundred twenty-one dollars and forty-
five cents ($321.45) as of July 1, 1999. The level-of-care
ceiling shall be adjusted by the negotiated trend factor
given in subsection (13)(A) or any global adjustment in
section (13) of 13 CSR 70-10.015.
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